
ATTORNEY’S CERTIFICATION

I certify that I have this day served a copy of this Supplemental Fee Request as indicated in Paragraph 3, above, and that
it has been at least 120 days since confirmation of the chapter 13 plan in this case or, if later, since my last supplemental fee
request.

Dated:                                                                                                                                               
[attorney’s signature]

Attorney’s Name:                                                                                   
Attorney’s Address:                                                                               
                                                                                                               
Attorney’s Telephone Number: (         )                                                 
Attorney’s State Bar No.:                                                                       

IN THE UNITED STATES BANKRUPTCY COURT FOR
THE EASTERN DISTRICT OF TENNESSEE

                                           DIVISION

IN RE )
)

                                                                                            ) Chapter 13 Case
)

                                                                                            , ) No.                                      
)
)

Debtor(s). )

SUPPLEMENTAL FEE REQUEST

     1. Pursuant to 11 U.S.C. § 330, Fed. R. Bankr. P. 2016(a), and Local Bankruptcy Rule 2016-1(b), I hereby request the following
supplemental fee for representing the debtor(s) in connection with the case after confirmation of the plan:

Supplemental Compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $                                    
Supplemental Expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $                                    
Total Supplemental Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $                                    

The services and expenses for which compensation or reimbursement is sought, which excludes Base Fee services within the
meaning of Local Bankruptcy Rule 2016-1(a)(1), are itemized on the attachment to this fee request.

     2. The total amount of supplemental fees awarded or sought, including those sought by this request, is $                                      .

       G This amount is $500 or less, so I am asking the court to rule on this request without further notice or a hearing if no
objections are timely filed. The debtor(s), the trustee, and other parties in interest will be deemed to have
waived any opposition to this fee request unless a written objection is filed within fourteen days after the
filing of this request.  If the court schedules a hearing on this request, there will be a separate notice of the time and
place of the hearing.

       G This amount is more than $500, so the court will conduct a hearing on this fee request. The hearing will be
conducted at __________.m. on ____________________, 20___, in Courtroom __________,                                 
                                                                                                                  , Tennessee.

     3. G The additional amount sought by this fee request will not diminish the dividend to be paid unsecured creditors under the
chapter 13 plan confirmed in this case, and copies of this request are being served on the chapter 13 trustee and the debtor(s).

or

G The additional amount sought by this fee request may diminish the dividend to be paid unsecured creditors under the
chapter 13 plan confirmed in this case, and copies of this request are being served on the chapter 13 trustee, the debtor(s), and
all creditors and other parties in interest.


